
Student attendance #____________   Parent Attendance #___________________________

Briefly describe event

Signature:  _________________________________________  Date:  ____________

Supervisor Signature:  _________________________________________  Date:  __________

Contact Information:  _______________________________________________

                                    _______________________________________________

Mike Anderson, GEAR UP Coordinator
Iowa College Student Aid Commission
200 10th Street 4th Floor
Des Moines, IA 50309-3609
Fax:  515.725.3401

Please return 
this form to:  

Event Summary

The purpose of this of this document is to provide an on-site evaluation 
of the event for future reference and documenation.

Name of Person Providing Information:   ____________________________________________

Institution:  ________________________________________   Date:  _____________________

Department/School/Program:  _____________________________________________________


	Event followup
	Sheet1


	Name of Person Providing Information: 
	Date: 
	Student attendance: 
	Parent Attendance: 
	DepartmentSchoolProgram: 
	Briefly describe eventRow1: 
	Date_2: 
	Date_3: 
	Contact Information: 
	undefined: 
	Institution: 


